ABSTRACT Extramedullary plasmacytoma of the pancreas is a rare entity. Although this condition is uncommon, it should be considered in the differential diagnosis of solid mass in the pancreas, especially in patients with underlying multiple myeloma. We report a case of pancreatic plasmacytoma in a 56-year-old woman with newly diagnosed multiple myeloma. We highlight this rare manifestation of multiple myeloma among other better recognised presentations.
INTRODUCTION
An entity in the spectrum of plasma cell neoplasms, extramedullary plasmacytoma is characterised by localised monoclonal plasma cell proliferation that forms a solitary lesion outside the bone marrow. The disease can occur as a manifestation of advanced multiple myeloma with extramedullary involvement, or as a true solitary plasma cell tumour without any bone marrow plasmacytosis.
(1-3) We describe a rare case of pancreatic plasmacytoma diagnosed in a patient with newly discovered multiple myeloma. (Table I) . Multiple myeloma is a bone marrow-based, multifocal plasma cell neoplasm associated with M protein in serum or urine.
CASE REPORT
(
In most cases of multiple myeloma, there is disseminated marrow involvement (diffuse myelomatosis), although the disease can also present as solitary myeloma of the bone or involve other organs secondarily in the form of extramedullary plasmacytoma. (1) (2) (3) The diagnosis of myeloma is made by a combination of clinical, morphologic, immunologic and radiographic information. The disease comprises 10%-15% of haematologic malignancies and clinically ranges from asymptomatic to highly aggressive disease.
A plasmacytoma is a discrete but often solitary mass of neoplastic plasma cells that may occupy extramedullary sites.
However, primary extramedullary plasmacytomas are uncommon and account for about 5% of all plasma cell neoplasms. (3) (4) (5) They are commonly identified after the diagnosis of multiple myeloma, typically as a form of secondary involvement of extraskeletal organs. Rarely, there may be no evidence of bone marrow involvement (i.e. primary extramedullary plasmacytoma).
Although most commonly found in the upper respiratory tract, extramedullary plasmacytoma also occurs in the gastrointestinal and genitourinary tracts, lungs, lymph nodes, skin and other locations. (6, 7) Reports of extramedullary plasmacytoma affecting the pancreas are sparse, and to date, to the best of our knowledge, just over 20 cases of pancreatic plasmacytoma have been reported in the literature. (2, (8) (9) (10) (11) Most of these cases are associated with patients with underlying multiple myeloma. In our patient, the diagnosis of multiple myeloma was made before the diagnosis of plasmacytoma of the pancreas.
Typical presentation of extramedullary plasmacytoma of the pancreas includes jaundice and abdominal pain, which are often related to obstruction of the biliary tree. Described as either a focal, multilobular, solid mass with homogeneous intravenous contrast enhancement on computed tomography (CT), or a heterogeneous focal mass (hypoechoic relative to normal (13) two attempts at FNA biopsy proved futile in obtaining diagnostic material in our case.
In conclusion, pancreatic plasmacytoma should be considered in the differential diagnosis of a patient with multiple myeloma and a pancreatic mass. A correct diagnosis obviates unnecessary surgery, as surgical procedures (other than distal pancreatectomy necessary for isolated pancreatic tail involvement) are not commonly performed due to the often systemic nature of the disease and its good response to local radiotherapy.
